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[ ABSTRACT] Depressive disorder is characterized by high prevalence, high recurrence rate and heavy
burden of disease. After standardized treatment, some patients show treatment - resistant or have residual
symptoms. Agomelatine, as a new antidepressant, which breaks through the traditional monoamine transmitter
system, specifically activates the receptors of melatonin and blocks the receptor of 5-HT,.. Because of its unique
mechanism, in addition to improving depression, agomelatine also has the advantages of regulating sleep and
circadian rhythms, less sexual dysfunction, good tolerance, no influence on body weight, little withdrawal
reaction, efc. However, due to the potential risk of liver damage caused by agomelatine, it is necessary to
monitor liver function regularly in clinical use and pay attention to the contraindication of combination with some
drugs. Combined with the experience of experts, this article focused on the evidence - based evidence,
medication methods, safety, clinical characteristics, and clinical related problems and treatment of
agomelatine, in order to provide reference of usage for clinicians, improve the outcome and prognosis of patients

and promote patients return to society.
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